2002 UNIFORM BUSINESS REPORT (UBR) FILED

K :
DOCUMENT #  PQ4000032487 §2&%’t§g9 %fss(tlgtg "

1. Entity Name

GOLF IN PARADISE REALTY OF ESTERO, INC. 02-13-2002 90106 045 ***150.00

Principal Ptace of Business Mailing Address

10060 AMBERWOQD RD.. STE. 6 10060 AMBERWOQD RD.. STE. §

FT. MYERS FL 33913 FT. MYERS FL 33913

2. Principal Place of Business 3. Mailing Address I|||[||I| "Il m |I ” Ilm I"" I|”|II|II ||||| “l" I|||I ||||| ||I| 'I"
Suite, Apt. #, etc. Suite, Apt. #, slc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65’0515750 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired :
Fes Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- ———— PR T - Namé""‘"' ST TeD - i e et i - B -
SARVEH' HELEN | Street Address (P.O. Box Number is Not Acceptable)
10060 AMBERWOOD ROAD
SUITE # 3
FORT MYERS FL 33913 City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Ageni signature reguired when reinstating} DATE
9. ‘;hisfﬁ.orporaric_m is eli?in1§ trl} szit\stiyciits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ppP 1 delete TITLE M crange [ Addition
NAME SARVER, HELEN | NAME
smeer aporess | 9232 PINEAPPLE ROAD STREET ADURESS
CITY-ST-ZP FORT MYERS FL CITY-ST-2IP
TILE ! DST [ Delete TITLE [Jchange [ Addition
NAME SMITH, DAVID C v
sTReeT ADORESS'! 18441 |LEE RD. STREET ADDRESS
CITy-$1-219 FT. MYERS FL 33912 GITY-8T-21P
i3 [ Detete TILE [J Change [ Addition
NAME ' - - © fNAME T T T T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
NLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-Z1P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
THILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-§7-2IP

xemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
fl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

13. | hereby certify that the information supplied with thi
indicated cn this report or supplemental report is
of the corperation or the receiver or trustee em,
changed, or on an attachrment with e

SIGNATURE:

1125 /0 (g¢1)sLl-)4YY

AfaNgz(}n’Vi Dats Daytime Phona #

CR2E034 (9/01)



